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Question #: 11 
1D: 53937 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 
P faga A patient, AS. presents with nausea and vomiting during her first trimester of pregnancy. It occurs 
(reer consistently in the morning, but she is hesitant to initiate any antiemetic therapy. 


Which of the following should NOT be recommended to her? 


Select one: 


Take supplements to v 


acas: AROW on Rose Wang (ID:113212) this answer is correct. High doses of iron 


supplements can worsen nausea in pregnant patients. 
Eat frequent, low-fat meals X 
Drink small amounts of fluid throughout the day * 
Avoid perfumes and other sources of strong odours % 


Marks for this submission: 1.00/1.00. 
TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 


To be familiar with the various management options for nausea and vomiting of pregnancy (NVP). 


BACKGROUND: 


The normal function of the gastrointestinal (Gl) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance P, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, Gl tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in gastric activity. Vomiting is the expulsion of gastric contents through a 
reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata houses the vomiting 
(emetic) center where vagal afferent nerve input from the Gl tract can stimulate vomiting. 


In pregnancy, nausea and vomiting are common symptoms that occur in 50-80% of pregnancies. The 
symptoms generally occur by week 6-9 and subside by week 16 for most women. There are some women 
who can have NVP symptoms present past 20 weeks gestation. Though often called "moming sickness", NVP 
can occur at any time of day and can be constant throughout the day. From a non-pharmacological 
perspective, typically in minor NVP, treatment interventions include: dietary changes (e.g. eat small frequent 
meals, avoid spicy or fatty foods), take frequent naps or shorten work days where possible, avoid strong 
smells, maintain hydration and sufficient nutrition are key aspects of NVP management. The use of prenatal 
vitamins can also worsen nausea due to the iron and thus, in the 1st trimester, folic acid alone or a 
multivitamin that is low in iron are suitable alternatives. 


RATIONALE: 
Correct Answer: 


+ Take supplements to increase her intake of iron - High doses of iron supplements can worsen 
nausea in pregnant patients. 


Incorrect Answers: 
Eat frequent, low-fat meals - This is a suitable recommendation for AS. 


* Drink small amounts of fluid throughout the day - This is important for AS so that she can remain 


Question #: 12 


1D: 53939 
Corect 
Flag question 


nyuraveu in spre ui ner vorTUTIg. 


* Avoid perfumes and other sources of strong odours - Perfumes can often trigger nausea and 
vomiting, so telling AS to avoid their use is a helpful recommendation. 


TAKEAWAY/KEY POINTS: 


In NVP, non-pharmacological interventions include dietary and lifestyle modifications and maintaining 
hydration and nutrition. Iron can also contribute to nausea and as such iron supplementation can be 
discontinued in the 1st trimester. 


REFERENCE: 


[1] Smith JA, Fox KA, Clark S. Treatment and outcome of nausea and vomiting of pregnancy. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 


[2] Campbell K, Rowe H, Azzam H, Lane CA. The Management of Nausea and Vomiting of Pregnancy. Journal 
of Obstetrics and Gynaecology Canada. 2016;38(12):1127-1137. doi: 10.1016/},jogc.2016.08.009. 


[B] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[4] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[5] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Take supplements to increase her intake of iron 


AS has attempted several non-pharm measures to reduce the severity and frequency of her nausea 
and vomiting in pregnancy but has now returned to you looking for further advice. You fear that she 
is at risk of dehydration and nutritional compromise. An antiemetic appears to be indicated in her 
case. 


Assuming that she is now open to antiemetic therapy, which of the following is the best recommendation to 
make for AS? 


Select one: 
Ondansetron * 
Scopolamine sustained release patch ¥ 
Promethazine * 
Pyridoxine and vw 


dogdeaiie Rose Wang (ID:113212) this answer is correct. Pyridoxine and doxylamine 
ean combination therapy (also known by the brand name Diclectin®) is first-line 
ean therapy in Canada for the pharmacological management of nausea and vomiting 


in pregnancy: 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 
To be familiar with the various management options for nausea and vomiting of pregnancy (NVP). 


BACKGROUND: 


The normal function of the gastrointestinal (Gl) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance p, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, Gl tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in gastric activity. Vomiting is the expulsion of gastric contents through a 
reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata houses the vomiting 
(emetic) center where vagal afferent nerve input from the Gl tract can stimulate vomiting. 


In pregnancy, nausea and vomiting are common symptoms that occur in 50-80% of pregnancies. The 
symptoms generally occur by week 6-9 and subside by week 16 for most women. There are some women 
who can have NVP symptoms present past 20 weeks gestation. Though often called "moming sickness", NVP 
can occur at any time of day and can be constant throughout the day. From a non-pharmacological 
perspective, typically in minor NVP, treatment interventions include: dietary changes (e.g. eat small frequent 
meals, avoid spicy or fatty foods), take frequent naps or shorten work days where possible, avoid strong 
smells, maintain hydration and sufficient nutrition are key aspects of NVP management. The use of prenatal 
vitamins can also worsen nausea due to the iron and thus, in the 1st trimester, folic acid alone or a 
multivitamin that is low in iron are suitable alternatives. 


In the event that non-pharmacological methods fail to control a patient's NVP, medications may be 
warranted, especially if there is a concern of dehydration and/or nutritional compromise. Pharmacologic 
options should be used with measures to ensure proper hydration and nourishment. First-line pharmacologic 
therapy for NVP includes the use of a pyridoxine 10 mg and doxylamine 10 mg combination product (e.g. 


Question #: 13 


1D: 53766 
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Didlectin®). There is some clinical controversy regarding the efficacy of Diclectin®, however, itis still 
recommended first-line due to its safety profile. It is also acceptable to use pyridoxine 10-25 mg without 
combining it with doxylamine. Second-line therapy for NVP is the use of dimenhydrinate, though other 
options such as chlorpromazine, prochlorperazine, promethazine, metoclopramide and ondansetron appear 
to be safe options as well. Ginger in doses of 1000 mg/day has also been shown to be beneficial in NVP 
however there is conflicting data for its use. 


RATIONALE: 
Correct Answer: 


* Pyridoxine and doxylamine combination therapy - Pyridoxine and doxylamine combination 
therapy (also known by the brand name Diclectin ®) is first-line therapy in Canada for the 
pharmacological management of nausea and vomiting in pregnancy. 


Incorrect Answers: 
* Ondansetron - Ondansetron is not first-line therapy for nausea and vomiting in pregnancy. 


* Scopolamine sustained release patch - Scopolamine is not first-line therapy for nausea and vomiting 
in pregnancy. 


* Promethazine - Promethazine is not first-line therapy for nausea and vomiting in pregnancy. 


TAKEAWAY/KEY POINTS: 


Pyridoxine and doxylamine combination therapy is a first line option for NVP in Canada. Second-line therapy 
for NVP is the use of dimenhydrinate. 


REFERENCE: 


[1] Smith JA, Fox KA, Clark S. Treatment and outcome of nausea and vomiting of pregnancy. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 


[2] Campbell K, Rowe H, Azzam H, Lane CA. The Management of Nausea and Vomiting of Pregnancy. Journal 
of Obstetrics and Gynaecology Canada. 2016;38(12):1127-1137. doi: 10.1016/jjogc.2016.08.009. 


[B] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[4] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[5] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Pyridoxine and doxylamine combination therapy 


Which of the following side effects may be seen in an infant with matemal phenobarbital use during 
lactation? 


Select one: 
Agitation X 
Diarrhea * 
Sedation w 


Rose Wang (ID:113212) this answer is correct. Sedation is the most common side effect 
‘for infants with maternal use of phenobarbital. 


Absence seizure % 


Marks for this submission: 1.00/1.00. 
TOPIC: GI/GU & Reproduction 


LEARNING OBJECTIVE: 


To identify infant side effects with maternal anticonvulsant use. 


BACKGROUND: 


Anticonvulsants are an important part of therapy for those with seizures. Switching these medications once 
stable can lead to seizures, medication side effects or other unwanted symptoms. It is important to note that 
some anticonvulsants are transferred into breastmilk and may be passed on to an infant. Some 
anticonvulsants such as valproic acid, clonazepam and phenytoin have a low concentration of transfer into 
breastmilk. Phenobarbital has a high level of breastmilk transfer and can increase exposure risk for the infant. 
Side effects of phenobarbital in the infant may include sedation, difficulty suckling and poor weight gain. 


RATIONALE: 
Correct Answer: 


e Sedation - Sedation is the most common side effect for infants with maternal use of phenobarbital. 


Incorrect Answers: 


Question # 14 


1D: 9620 


Corect 


Question #: 15 


* Agitation - Agitation is not a common side effect for infants. 


iarrhea - Diarrhea is not a common side effect for infants. 


e Absence seizure - Phenobarbital is an anticonvulsant, not a pro-convulsant. 


TAKEAWAY/KEY POINTS: 
Phenobarbital is highly transferred into breastmilk and may cause infant drowsiness. 


REFERENCE: 


[1] Brochet MS,, ito S. Drug use during breastfeeding. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Davanzo R, Dal Bo S, Bua J, Copertino M, Zanelli E, Matarazzo L. Antiepileptic drugs and breastfeeding. Ital 
J Pediatr. 2013;39:50. doi:10.1186/1824-7288-39-50 


The correct answer is: Sedation 


A pregnant woman presents with a prescription to the pharmacy. The pharmacist checks Briggs et al’s 
Drugs in Pregnancy and Lactation and finds that the prescribed medication has a risk factor assigned 
as "X". 


What is the next most appropriate step? 


Select one: 


Fill the prescription as prescribed * 


Inform the prescribing physician that w 
the prescribed medication is 
contraindicated in pregnancy and 
recommend a safer alternative 


Rose Wang (ID:113212) this answer is correct. The 
physician must be notified about the contraindication 
and an alternative medication should be prescribed 
‘for the patient. 


“X" means unknown. Advise the patient to avoid taking this medication as there haven't beenany * 
studies demonstrating the risk to the fetus. 


Refuse to fill and give the prescription back as this medication possess a risk to the fetus % 


| Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Knowledge & Research Application 

LEARNING OBJECTIVE: 

To identify appropriate actions based on harmful medications in pregnancy. 
BACKGROUND: 


In this case, the prescribing physician must be notified about the contraindication and an alternative 
medication should be prescribed for the patient. The pharmacist should also inform and explain to the 
patient about the risk that the prescribed medication has on the fetus and what the appropriate next steps 
would be. This medication may cause serious harm to the fetus because the "x" category medications are 
contraindicated during pregnancy and must be avoided. 


Returning the prescription to the patient is not the best choice because this does not solve the drug therapy 
problem. The patient without knowledge of risk may go to another pharmacy to fill this prescription. 


RATIONALE: 
Correct Answer: 


(Option #2): The physician must be notified about the contraindication and an alternative medication should 
be prescribed for the patient. 


Incorrect Answers: 


(Option #1): This will cause serious harm to the fetus because the "X" category medications are 
contraindicated during pregnancy and must be avoided. 

(Option #2): X means contraindicated during pregnancy, not an unknown risk. 

(Option #4): This is an unprofessional way of approaching a drug therapy problem. Pharmacists must always 
enhance patient safety and giving the prescription back will not solve the drug therapy problem. 


TAKEAWAY/KEY POINTS: 


A pharmacist should explain to the patient why the prescribed medication may be harmful to the fetus. It is 
their duty to also find safer alternatives and contact the prescribing physician. 


REFERENCE: 
[1] PharmAchieve Corporation. Literature & References. 2019. 


The correct answer is: Inform the prescribing physician that the prescribed medication is contraindicated in 
pregnancy and recommend a safer alternative 


Which of the followina statements reaardina drua classifications in the Druas in Preanancv and Lactation bv 
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Briggs et.al is true? 


Select one: 
Drugs are assigned a letter based on the risk they possess to the fetus during breastfeeding % 
Drugs are assigned a letter (A, B, C, D, E) based on the risk they possess to the fetus X 
Risk factor, "X" assigned to a medication means the safety is unknown during pregnancy * 


Risk factor "A" assigned toa ¥ 
medication means it's safe 
during pregnancy 


Rose Wang (ID:113212) this answer is correct. “A” means safe 
to use during pregnancy as controlled studies have not 
demonstrated any risks to a fetus. 


Marks for this submission: 1.00/1.00. 
TOPIC: Knowledge & Research Application 

LEARNING OBJECTIVE: 

To identify the characteristics of an important pregnancy and lactation reference. 
BACKGROUND: 


Briggs Pregnancy and Lactation reference uses a universal coding system to classify medications’ risk to the 
growing fetus. 
Drugs are assigned a letter (A, B, C, D, X) based on the risk they possess to the fetus. 


Category A means there are adequate controlled studies in pregnant women that fail to show a risk to the 
fetus in the first trimester of pregnancy. One example of a category A medication as doxylamine. 


Category B means there are animal reproduction studies that have failed to demonstrate a risk to the fetus, 
and there are no adequate and well-controlled studies in pregnant women, or animal reproduction studies 
have shown adverse effects, but well-controlled studies in pregnant women have shown no adverse effects to 
the fetus. 


Category C means animal studies have shown an adverse effect on the fetus, or there are no well-controlled 
studies in humans to demonstrate harm. 


Category D means there is positive evidence of fetal harm, but the benefits may outweigh the risks based on 
patient factors. 


Category X means there is positive evidence that shows fetal harm, and the risks clearly outweigh the 
benefits. 


RATIONALE: 
Correct Answer: 


(Option #4): “A” means safe to use during pregnancy as controlled studies have not demonstrated any risks 
to the fetus. 

Incorrect Answers: 

(Option #1): Drugs are assigned a letter based on the risk they possess to the fetus during pregnancy, not 
breastfeeding. 

(Option #2): Drugs are assigned a letter (A, B, C, D, X) based on the risk they possess to the fetus. 

(Option #3): "X" means contraindicated during pregnancy because studies have demonstrated a risk to the 
fetus. 

TAKEAWAY/KEY POINTS: 

Medications are classified according to 5 letters each representing possible fetal harm. Animal reproductive 
and human reproductive studies are used in this classification. 

REFERENCE: 

[1] Pernia S, DeMaagd G. The New Pregnancy and Lactation Labeling Rule. PT. 2016;41(11):713-715. 
https://www.ncbi.nim.nih.gov/amc/articles/PMC5083079/ 


The correct answer is: 


isk factor "A" assigned to a medication means it's safe during pregnancy 


JS is a 30 year old female who is somewhat overweight, but otherwise healthy. Today JS walks into 
your clinic and tells you that she and her husband are planning to have a baby in the near future and 
she would like to know if you have any advice for her. 


Which of the following statements is the best advice? 


Select one: 
To improve her chances of having a healthy baby, JS should follow a strict diet in order to lose x 
weight 
JS should start @ vigorous exercise program because exercise is proven to result in delivering a x 
healthy baby 
JS should avoid getting the flu vaccine as it increases the risk of autism in the developing fetus % 
A folic acid supplement is {v 
ENRERE PESA Rose Wang (ID:113212) this answer is correct. Folic acid 
n a E A supplementation should be taken every day by women of 
ecomimended ta continue Tor child-bearing age or at least for 3 months prior to 
a eSEE TE ET conception. It should be taken daily throughout pregnancy. It 
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pare 


Question #: 17 


as long as lactation continues. i lou rovvinoneraseu Hy Lurie gur Toy weona Upto 
pregnancy or for as long as lactation continues. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Health Promotion 


LEARNING OBJECTIVE: 
To understand the importance of folate in pregnancy. 


BACKGROUND: 


According to the World Health Organization, health promotion is the process of enabling people to increase 
control over and to improve their health. The strategy involves advocating factors that can improve health, 
enabling individuals to take control of their health and mediating through collaboration with healthcare 
professionals to help individuals achieve their healthcare goals. 


The Public Health Agency of Canada is a federal body that mandates to protect the health and safety of all 
Canadians by focusing on preventing chronic disease, injuries, and responding to emergencies and public 
health outbreaks. They work together with provincial, territorial, and municipal governments to promote the 
well-being and health of Canadians. 


Social determinants of health are factors in which an individual is born, raised, works and lives that impact 
their well-being. These impacts could be positive or negative. There are often 14 determinants of health 
which includes: income, education, unemployment, employment and job security, early childhood 
development, food insecurity, housing, social exclusion, social safety network, health services, aboriginal 
status, gender, race and disability. 


Weight loss is not a goal either prior to or during pregnancy unless the mother's health is at risk. The diet 
should only be focused on getting the proper nutrition to support the needs of the mother and the 
developing fetus. Although some exercises may have health benefits for the mother, there is no evidence 
that exercise would have any impact on the developing fetus. New, vigorous exercises are not often 
recommended either prior to, or during pregnancy. The flu vaccine is recommended for everyone especially 
pregnant women and anyone with an infant. No component of any vaccine currently on the market has been 
linked to autism. The evidence shows that folic acid requirements to prevent a neural tube defect cannot be 
obtained from diet alone. Therefore, folic acid supplements should be taken every day by women of child- 
bearing age or at least for 3 months prior to conception. It should be taken daily during pregnancy and for 4- 
6 weeks postpartum or for as long as lactation continues. The amount of folic acid may vary depending on 
the mother's history and the risk of neural tube defects. 


RATIONALE: 


Correct Answer: 


* A folic acid supplement is recommended before and during pregnancy. It is also recommended 
to continue for 4-6 weeks after pregnancy or for as long as lactation continues. - Folic acid 
supplementation should be taken every day by women of child-bearing age or at least for 3 months 
prior to conception. It should be taken daily throughout pregnancy. It is also recommended to 
continue for 4-6 weeks after pregnancy or for as long as lactation continues, 


Incorrect Answers: 


* To improve her chances of having a healthy baby, JS should follow a strict diet in order to lose 
weight - Weight loss is not a goal either prior to or during pregnancy unless the mother's health is at 
risk. 


JS should start a vigorous exercise program because exercise is proven to result in delivering a 
healthy baby - Although some exercises may have health benefits for the mother, there is no 
evidence that exercise would have any impact on the developing fetus. 


JS should avoid getting the flu vaccine as it increases the risk of autism in the developing fetus - 
The flu vaccine is recommended for pregnant women and no component of any vaccine currently on 
the market has been linked to autism. 


TAKEAWAY/KEY POINTS: 


Folic acid supplementation should be taken every day by women of child-bearing age or at least for 3 
months prior to conception. It should be taken daily throughout pregnancy. It is also recommended to 
continue for 4-6 weeks after pregnancy or for as long as lactation continues. 


REFERENCE: 


[1] Government of Canada. Prenatal Nutrition Guidelines for Health Professionals: Folate Contributes to a 
Healthy Pregnancy. http://www.hc-sc.gc.ca/fn-an/pubs/nutrition/folate-eng.php. 

[2] What are the Social Determinants of Health?. Canadian Public Health Association. 
https://www.cpha.ca/what-are-social-determinants-health. 

[3] What is Health Promotion. World Health Organization. https://www.who.int/healthpromotion/fact- 
sheet/en/. 

[4] Public Health Agency of Canada. Government of Canada. https://www.canada.ca/en/public-health.html. 


The correct answer is: A folic acid supplement is recommended before and during pregnancy. It is also 
recommended to continue for 4-6 weeks after pregnancy or for as long as lactation continues 
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THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


ALis a 19-year-old male student who walks into your clinic at the start of the semester seeking a 
product recommendation for constipation, which has been causing him discomfort. He typically has a 
bowel movement every one to two days, however, his last bowel movement was four days ago. 


He was diagnosed with anemia one week ago by his family physi 
taking ferrous fumarate 300 mg twice daily. Ever since he started iron therapy, his appetite decreased 
and he finds it difficult to have even two meals a day. He admits that he does ignore the urge to 
defecate sometimes and is often sedentary, especially during exam season where he studies at his 
desk for several hours at a time. 


n, at which point he also started 


His most recent blood work (one week ago) showed serum iron levels of 65 mg/dL (normal range: 70 
- 175 mg/dL). 


Which of the following is MOST likely to contribute to AL's constipation? 


Select one: 
Sedentary lifestyle % 
Male gender % 
Ferrous, w 
Tanase Rose Wang (ID:113212) this answer is correct, Cation-containing agents such as iron 


can increase risk of constipation, and the time-frame of initiating this medication is 
consistent with AL's symptoms. 


Iron-deficiency anemia * 


Marks for this submission: 1.00/1.00. 
TOPIC: Constipation 


LEARNING OBJECTIVE: 


To understand the risk factors that can cause constipation. 


BACKGROUND: 


Constipation is defined as unsatisfactory defecation characterized by infrequent stools, difficult stool passage 
or both. Constipation is a symptom and not a disease, so it is important to investigate potential causes and 
risk factors of constipation in patients. Secondary constipation can be induced by certain medications or 
medical conditions: 

* Medications: antacids, anticholinergic agents, iron-containing products, and opioids, among others. 


* Medical conditions: diabetes, thyroid disorders, electrolyte imbalances, irritable bowel syndrome, 
depression and anxiety, among others. 


Other risk factors include: 
* Female gender 


< Pregnancy 


Age > 65 years 


Lower education level or socioeconomic status 


Changes in diet or eating disorders 


Low caloric or fluid intake 


Living conditions (e.g, physical abuse) 


Sedentary lifestyle 


Ignoring the urge to defecate 


It is important to recognize which potential causes or risk factors can be modified in order to individualize 
patient care and make the best possible recommendations. 


RATIONALE: 
Correct Answer: 


© Ferrous fumarate - Cation-containing agents such as iron can increase risk of constipation, and the 
time-frame of initiating this medication is consistent with AL's symptoms. 


Incorrect Answers: 


* Sedentary lifestyle - Sedentary lifestyle is a risk factor for constipation, but not the MOST likely risk 
factor. 


* Male gender - Male gender is not a risk factor for constipation. 


* Iron-deficiency anemia - Iron-deficiency anemia is not a risk factor for constipation. 


Question #: 18 
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TAKEAWAY/KEY POINTS: 


Cation-containing agents (ie. antacids or supplements containing iron, magnesium, aluminum or calcium) can 
cause constipation. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Ferrous fumarate 


Which of the following statements regarding treatment options for AL is true? 


Select one: 


Glycerin suppositories are an {v 
effective therapy to quickly treat 
AL's constipation 


Rose Wang (ID:113212) this answer is correct. 

Glycerin suppositories are effective and fast-acting, especially 
ifthe stool is far down the rectum, having an onset of action of 
15 to 60 minutes, 


Senna is an effective osmotic laxative X 
AL could be advised to take psyllium at the same time as ferrous fumarate % 


The onset of action of senna is 1 hour X 


Marks for this submission: 
TOPIC: Constipation 


.00/1.00. 


LEARNING OBJECTIVE: 


To understand treatment options for constipation. 


BACKGROUND: 


There are many treatment options for constipation, most of which are available over-the-counter. Even 
though options are available for self-selection, many patients should discuss with a healthcare provider to 
ensure the medication is appropriate and safe. 


Glycerin suppositories are suitable for adults and children and have the fastest onset of action of all 
treatment options. Glycerin suppositories typically have an onset of 15 to 60 minutes. Due to the route of 
administration, suppositories are not commonly used for treatment. 


Treatment options involve many different classes of medications, including: 
* Bulk-forming agents (e.g. psyllium hydrophilic mucilloid). 
* Guanylate cyclase-c agonist (e.g. linactolide) 


e Lavage solutions (eg, electrolyte solutions) 


Lubricant laxatives (e.g., mineral oil) 
* propioid receptor antagonist (e.g., methylnaltrexone) 


© Osmotic laxatives (e.g., polyethylene glycol) 


Serotonin 5-HT4 receptor agonist (e.g., prucalopride) 


Stimulant laxative (e.g,, senna) 


© Stool softeners (e.g, docusate sodium) 


Patients should be advised to consider drug interactions between laxatives and their existing medications. 
For example, psyllium hydrophilic mucilloid should be separated from other medications by at least 2 hours 
due to decreased absorption. Osmotic laxatives such as enemas should be avoided in renal failure due to 
hyperphosphatemia risk. 

The onset of action for laxatives can vary depending on the medication and route of administration. Glycerin 
suppositories are fast-acting with an onset of 15 - 60 minutes, whereas senna can take approximately 6 to 12 
hours. 

Patients must be adequately informed on the available options in order to make a choice that is most 
suitable for them. 


RATIONALE: 


Correct Answer: 


Question #: 19 


ID: 53439 
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* Glycerin suppositories are an ettective therapy to quickly treat AL's constipation - Glycerin 
suppositories are effective and fast-acting, especially if the stool is far down the rectum, having an 
onset of action of 15 to 60 minutes. 


Incorrect Answers: 
e Senna is an effective osmotic laxative - Senna is an effective stimulant laxative. 


* AL could be advised to take psyllium at the same time as ferrous fumarate - Psyllium should be 
separated from other medications by two hours. 


e The onset of action of senna is 1 hour - Senna has an onset of action of 6 to 12 hours. 


TAKEAWAY/KEY POINTS: 


For rapid treatment of constipation, glycerin suppositories are an effective option as their onset of action is 
15 to 60 minutes. 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Glycerin suppositories are an effective therapy to quickly treat AL's constipation 


All of the following are goals of therapy for AL EXCEPT: 


Select one: 
Prevent adverse effects of laxative dependence X 
Prevent complications such as hemorrhoids * 
Alleviate discomfort caused by constipation X 


Establish a routine of v 
one bowel movement 
per day 


Rose Wang (ID:113212) this answer is correct. Establishing a routine is 
a goal of therapy with constipation, however, that routine is different for 
each patient. 
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TOPIC: Constipation 


LEARNING OBJECTIVE: 
To understand the goals of therapy in treating constipation. 


BACKGROUND: 
Goals of therapy in constipation include: 


e Establish regular bowel function 


Abolish the need to strain, and prevent the adverse effects of straining (i.e. hernia, coronary and 
cerebrovascular dysfunction in the elderly, or gastroesophageal reflux) 


Prevent complications (i.e hemorrhoids, anal fissure, or rectal prolapse) 


Treat complications (ie. fecal impaction, intestinal obstruction) 


Prevent adverse effects of laxative dependence (i.e. cathartic colon) 


Determine “normal” bowel routine for each patient (ie. some patients may have a bowel movement 
every day, but others may feel a need more or less often) 


It is important to note that treating constipation requires an individualized approach, with consideration of 
their baseline "normal" bowel routine, current medication regimen, medical history, and complications they 
may be experiencing. 


RATIONALE: 


Correct Answer: 


© Establish a routine of one bowel movement per day - Establishing a routine is a goal of therapy 
with constipation, however, that routine is different for each patient. 


Incorrect Answers: 


Prevent adverse effects of laxative dependence - Preventing adverse effects of laxative dependence 
is a goal of therapy when treating constipation. 


Prevent complications such as hemorrhoids - Preventing complications is a goal of therapy when 
treating constipation. 
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goal of therapy. 


TAKEAWAY/KEY POINTS: 


Establishing a bowel routine is a goal of therapy that requires an individualized approach depending on their 
baseline "normal" bowel routine (i.e. some patients may have a bowel movement daily, whereas others may 
feel a need more or less often). 


REFERENCE: 


[1] Chaun H. Constipation in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Establish a routine of one bowel movement per day 


All of the following statements are correct with regards to breastfeeding and medication use, EXCEPT: 


Select one: 


Antineoplastics, some anticonvulsants, ergot alkoids, radiopharmaceuticals should be avoided * 


Estrogen in oral contraceptive can reduce milk production and should be avoided in the first 6 x 
weeks after delivery 


Amiodarone, lithium and cyclosporine can be used but levels in infants should be monitored % 


Phenobarbital, ethosuximide, a 1132. 
primidone are safe anticonvulsants TRS ise ® 
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might result in substantial infant exposure. 
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TOPIC: GI/GU & Reproduction 


LEARNING OBJECTIVE: 
To identify harmful medications in lactation. 


BACKGROUND: 


There are select medications that should be avoided in lactation due to the high concentration transferred 
into breastmilk, potentially increasing the risk of infant harm. 


Only a few anticonvulsants are excreted in high concentrations in breast milk. Close monitoring of infants 
exposed to phenobarbital is warranted because blood levels might approach therapeutic levels, Sedation has 
been observed, and there is potential for withdrawal upon weaning. 


Some other medications that should be avoided during lactation include: 


Ergot alkaloids 


Antineoplastics 


lodine 


Oral estrogens 


Radiopharmaceuticals 


Oral Retinoids 


RATIONALE: 
Correct Answer: 


* Phenobarbital, ethosuximide, primidone are safe anticonvulsants to use in breastfeeding - 
Phenobarbital, ethosuximide, and primidone might result in substantial infant exposure. 


Incorrect Answers: 


+ Antineoplastics, some anticonvulsants, ergot alkoids, radiopharmaceuticals should be avoided - 
Antineoplastics, select anticonvulsants, ergot alkaloids and radiopharmaceuticals should be avoided, 


© Estrogen in oral contraceptive can reduce milk production and should be avoided in the first 6 
weeks after delivery - The current Canadian contraception consensus guidelines recommend 
progestin-only methods after delivery regardless of breastfeeding status. 


* Amiodarone, lithium and cyclosporine can be used but levels in infants should be monitored - 
Amiodarone, lithium and cyclosporine require special monitoring when used during lactation. 


TAKEAWAY/KEY POINTS: 
Phenobarbital, ethosuximide, and primidone are not safe to use in lactation as infant exposure risk is high. 


REFERENCE: 


[1] Briggs GG, Freeman RK, Yaffe SJ. Drugs In Pregnancy and Lactation: a Reference Guide to Fetal and 
Neonatal Risk. Philadelphia, PA: Lippincott Williams & Wilkins; 2011. [2] Hotham N, Hotham E. Drugs in 
breastfeeding. Aust Prescr. 2015 Oct; 38(5): 156-159. doi: 10.18773/austprescr.2015.056. 


The correct answer is: Phenobarbital, ethosuximide, primidone are safe anticonvulsants to use in 
breastfeeding 
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